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1. GCommittee 1.D. Number 4. Candidato Last Name First Name M1
150331 Begioki s LT Vaughn
TR R ’

2. Commitiee Name

Commitiee to Elect Vaughn J. 4a Ofﬁ% ‘?ou,qht Including District # or Community Served (If applicable)

Begick Commissioner s 3rk st Bay G0
4b. Counly of Residence Driver License # (Optional)
Bay
5. Commiltee's Mailing Address 6. Treasurers Name & Residential Address
522 N Madison é?qui?igLélgit
1i\art)alaccllioyde and Phone (989) 894-5{}07M' 48708 E{%&; S;gg ¢ Phone _(989),_450-1721 MI 48708

If the address in this box is different from the commitiee Driver License # (Oplional)

mailing address on the Statement of Grganization, mail may
be senl lo this address by the filing official.

7. Treasurer's Business Address a. Designaleg Recordkesper's Name and Mailing Address (If the committee has a
Designated Recordkeeper)
522 N MADISON AVE Margie Begick
5353 Lorraine Court
Bay Cit M 48708
v Bay Clty Ml 48706
Area Code and Phone (083) 894-5007 Arga Code and Phone _ (989) 686-0578

Driver License # {Optional)

8. TYPE OF STATEMENT
9a. [] Pre-Election OR 90.[8 Post-Election

[lgeag)

Lot et

ad. [] Amendment to C mpaig:}'g Statempil (Cormiplete llem 9a, 8b,
9¢ or 9e to indicate whidh Statement is being amended)
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gc. [ Annuat Statement—{___ ¢~ - Govebade Year)
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Pre-Election or Post-Election Statement relates io;

; R L
X1 primary L) Generaf ge. [ Dissolution of Cagdidate Compmittes  + .
L] Convention [ schoot Effeciive Date of Dissafution e
Lo [ o
Cao ¢
ial poobif L .
1 specia [} caucus fion Day .- - Year TR
. : By checking this item, | certif itrat fhe corifnitiee has no assets or
Date of Eleclion, Convention or Caucus oglslandingg ebts, including lale filing fess. ' Note: The disposition of
08/05/2014 residual funds must be reported on Schedule 1B and the Summary
Month Day Year Page.

A commillee thal does not have a Reporling Waiver must fite all required Campaign Stalements. The Campaign Statemenis must include all aﬁplicable
Schedules. Direct contribulions, in-kind conlributions, loans, expenditures, and outstanding debls count agiamst lhe 1,000 Reperling Waiver threshold.
It any of the information lisled in'ilems 2, 4, 5,6, 7, ur 8 has ¢hanged since the information was shown on the commitiee's Statement of Organization, an

amendment to the Statement of Organizaiion should accompany this Campaign Stalement.  If a request for a Reporting Waiver Is not received
on or before the filing deadline of a required campaign statement, that campaign statement can not be waived.

10. Verificalion: | cerlify that afl reasonable diligence was used in the preparalion of this statement and attached schedules (if any) and to the besl of
my knowledge and betief the contents are true, accurate and compiote.

Designated Recordkeeper _JoNn Nyquist { %W Date 08/26/2014

Cuwrrent Treaswier or
Type or Print Name ySignature / Mo  Day Year

Candidate Vaughn Begick / /‘%\fr’c;m/?’\nf\ Y g/{@ Date 08/27/2014
Type or Print Name Signdlure ‘ Mo  Day Year
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1. Comimnitiee 1.D. Number

2. Committee Name

150331

Committee to Elect Vaughn J. Begick Comm-

ISSIoNST
SUMMARY PAGE
CANDIDATE CONMITTEE
RECEIPTS Column Column Il
This Period Cumulative this election cycle
3. Contribulions
a. ltemized (Schedule 1A - Column &) (3a.) & 0.00
b. Unitemized (less than $20.04 gach - na Schedule) (3h) % 0.00
¢. Subtotal of "Contributions” (3c.} § 0.00 (18.) & 5824.0C
4. Other Receipts (Schedute 1A -1, Column 6} 4) $ 0.00 (19.) 8 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ 0.00 (20.) § 5824.00
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedute 1-1K, Column 7) ®) % 0.00 (2138 288.50
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) AR 0.00 (22) % 0.00
EXPENDITURES
8. Expenditures
a. Hemized {Schedule 1B, Column 6) (8a) $ 0.00
b. llemized Get-Out-the-Vote (Schedule 1B-G) (8b.) § 0.00
&. Unitemized (less than $50.01 each - no Schedule) (8c) $ 0.00
¢. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8¢) ©) % 0.00 (23.) 8 2464 .95
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursemenls
a. llemized (Schedule 1C, Column 6} (10a.) % 0.00
b. Uniltemized (less than $50.01 each - no Schedule)
{(100.) 0.00
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line $0a + Line 10b)
(11.)% 0.00 (24 0.00
DEBTS AND OBLIGATIONS
12. Debis and Obligations
a.Owed by he Committee (Schedule 1E) {12a) % 0.00
b. Owed to lhe Commitiee (Schedule 1E})
(12b.) $ 0.00
BALANCE STATEMENT
13. Ending Balance of last repor fited (13.)% 4377.58
(Enter zero if no previous reports have been fited.)
14, Amount received during reporting period {(14.) + 0.00
(Line 5, Total Coniributions & Other Receipts)
(15.) = 4377.58
15. SUBTOTAL Add Lines 3 and 14
16. Amount expended during reporting period (16.} - 0.00
(Add lines © and 11}
17. ENDING BALANCE (170 % 4377.58

{Subtract fine 16 from line 15)

NOTE: Direct contributions, in-Kind contributions, loans, expendilures and ouistanding debts count against the $1,000.00 Reporting Waiver threshold.

All required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.
CFR Rev 7/1999¢-sum Authority granled under P.A, 388 of 1976




